BEED MAY 1 0 1999 MISSOURI STATE BOARD OF HEALTH

..~ BUREAU OF VITAL STATISTICS c
v CERTIFICATE OF DEATH 1 37 95

1. PLACE OF DEATH 1 Do not use this space.
(2} County Jackson L Registration District No. j7?- T A
(b) . Primary Regh: lon District No. / da 2 Begistered No.......... j~51-9 ........
() (d) Bireet No.. 1917 Horton ! st.

(If death occurred In Hospital or Institution, write ita name instead of streot and number)
{e) Lengthof residencein city or town where death occurred yra. o, da. () HowlongIn U.8.,If f foreign birth? yra. mos. dg.

¥ . AL TN
2. PRINT FULL NAME LfThomaB L. Lincoln . I
(3) Residence, No. 1917 Norton at. D
(Usua) place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR —
n - DIVORCED (trife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ¢ A/~ 2G .19
. hd -
Widowed RTIFY, That I atmnded/dmaed from
SA.IF HAEglaEfﬁglggWED. OR DIYORCED . 1 FEn 1n i i
AN l‘Lila_Lee*Llnco .............................

5. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  Nov. 22, 1859

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNTADING INK---THISTIS A PERMANENT RECORD

7. AGE YEARS MONTHS DAYS If LESS than 1 of Impartance were as follows:
79 L 19 |an o Dot f e
r 4 8. Trade, profession, or particular king of
o work done, us sawyer, bookkeeper, ete..... Bricklayer
'; 9. Industry or business in which work
a wad done, ms saw mill, bank, ete..
a 10. Date deceased last worked at 11, Tote! time (years)
8 this occupation (month an spent in thia
VEAr) .. .cuien . occupatlon.........................}..
I
12. BIRTHPLACE (CITY OR TOWN).......... 3
(STATE OR COUNTRY) i1l . ]
Ll
E' 13. NAME Thome.s LinCO].n Lo || reveeerrersrnee | etsrieeeaearins
X a1 | FPOU,
z . B(I?TT:_IrPELOA"CCEOS;‘l;;‘gRTowm 111 I Name of operation. . U o 7.1~ SO o
‘What test confirmed diagnosip?i...A.....ccoovmnveccccrnes ‘Was there an autopsy?...............
1
i | 15. MAIDEN NAME Unknown 23. I death was duo to fll in Wynzw
'6 16. BIRTHPLACE (CITY OR TOWN) ‘ Aecident-, 'ukfide' or bo y
b3 (STATE OR COUNTRY) Unknown ‘Where did injury occur?........... /0 o V. o .... LY b s
Specify whether inj
17. INFORMANT... HBX T Y. LadnG0d B e 7 . NI ey DO
{AoDRESS) 5109 E $th St. K.C.Hos

D

CAUSE OF

. BURIAL, CREMATION, OR REMOVAL

race_Clintoh; Mo, ;e April 13- 39

. FUNERAL DIRECTOR (saum)..C .H.Blackman & Son, Inc, 4 N A

(ADDR@‘ 2825 Indep. BIVdo K.C-LbQ

.F“_Eﬂl%/l/ / 2/,9_‘_,_77 . I, . - " ML

N.B.—Eve

-1 X102
=

Local Registrar.

{Llcensed Embaimer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER a o st
L] N ; " . e .
_1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..., —— . 4
Teameamasid, , or by ‘ z ,
Registered Ap_pll'_e;ltit:.g'_,Nd “ ) 2 ._.wor.kvi‘t;g' under my personal éupervision. ) . . s nto
Signed
T A Licensed Embalmer No. :
B ot o c T P.O. Address... 3¢ _ :
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to co‘l;.lply
1. with the above constitutes grounds for revocation of licensge.) . * ° . srs
53 tl:us body is not embalmed, above space ‘should be left blank.
’ R
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MISSQUR! STATE BOARD OF HEALTH

FP \ 5
440 || pEPARTMENT \oF coMMERCE STANDARD CERTIFICATE OF DEATH s rite ol 2.0 TS
R is ] BUREAU OF THE CENSUS
Registration District Nou.o oo Primary Registration District Nouu.rreicscoemereeereeeeeee Registrar's No. / 5 f/ 4 7
1. PLACE OF WATH: 2. USUAL RESIDENCE OF DECEASED: s
(@) County. nw PR .

(If qutside city or town limits, write "RURAL" and name of township)
(¢) Name o spital or institution:

@) City or% /'( i~ {a) State. (b) County.

{c) City or town

(If outside city or town limita write “RURAL")

{If not in hospital or institution, write street oumber or location)

. A v (d) Street No 4
;d) :t.:ngr.h of et-ay. In hospital or Il}sntutlml' (e {If rural, give location)
n this community. "
yonrs, moaths or day-) - () ¥ foreign born, how | u AL years,
77 /
3, ?%JEEII]\? Z Yy, F( ! ERTIFICATION

Vot ay. t T2

20. DATE OF D

3. () If veteran, 3. (o) Socidf Sauﬁly .
"} year. hou minute M.
name war. L SRR S - S v N
- 21. I her ce that I attenided the deceased from
m 5. Color or 6. (@) Single, widuwed. tnarried, 19 to 19
. L 0= S A race....#7% divorced..f -1l ¢ ]S aaw b alive on . 9.
6, (b} Name of husband or wife._.._................. 6. {¢) Age of husband, or wife, if ath occurred on the date and hour stated above. Durati
urafion
........ alive Y | e Fad g
.
7. Birth date of deceased ’ j M M@M
{Month} (Day) (Yﬂ \ ' -
8. AGE: Years Months Days If less than @»
[N 1, N AT min.
9, Birthplace. - @ V
{City, town, or county) - o 'or foreign country)
\ Other mndmnm_

10. Usual occupation

nclude pregonnghy fthin j months of ddigh ey
X Y e WW

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. lndustry or busi

& ﬁ \ v Major findings:

g £2. Name. " Of operations ‘

= N V /f Underline
tE L 13, BIrthplace s Nl the catse to
- . {City, town, or colflity) (State or foreign country) Of autopsy \[‘) y; :qh :Eldcabe
g 14, Maiden name g % should be
s : 1 ! tistically.
= 15. Bisthplace {City, town, or county) (State or foreign countey) 22. If death was due to external causes, 61 in the following!

16. (3) Informant s (@) Accident, suicide, or homlcide (specify)

(b} Addresa {d) Date of occurrence.
{¢) Where did injury occur?.
17. {a) (&) Date thereof (City or town) (County) (State)

(Barial. cremation, or remaval) (Moatk) (Day) (Year} (d)/PDid injury occerin or about hoiue, on farm, in industrial plaoe. in public place?
(@) Place: burial or cremation M rvre AR e Lot -

(Specify 1ype of place)
) Means of inJury oo

"18. {o) Signature of funeral director. While at wogk?........ccpmerinnn

i
| ) () Address )
. 19. (a) y// )‘/"ﬁ o) ) n‘l ’ 1/"'. W 23, Signature

a1 rocefred localregistrar) {Nagistrar's dgnature) Address............

1. D. or other). ...
Date rigned
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